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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE /
BUREAU OF THE Cxusus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15474

Statt Fils No.

{c} Name of houmal or inatltntion:

6757 Etgel /

Ave.

PM!DEHM a:n-ct No.... ererno— Primary Registration District No.....__.. 9:9_ Q_..)_:./ Registrar's No /éé sl
1. PLACE OF DEATEI: 2. USUAL RESIDENCE OF DECEASED; ?{
(@) County.__B¥s. ]énO}%.Lg AT @ saeMIBBOUTE ) coumy Ste Louis 75
(¥) City or town. Rﬂ!tv ¥3: 54 n' el Y =
{IT oolafde city or town [imits, writs “RUHAL" sod nome of townahip) {¢) City or town.... Unive I8 itY £

(If outsidu ety or town limlts, writs “RUNAL")

(1f not in hospital or institution, write stroot nember or location) (4} Street No (il riral. glvs Yocarion)
(&) Length of stay: In hospital or instituton
ngt (Swecify whether || {6) Clthzen of forelgn country? (Yen or No)
In this community
yeoars, montha ar days) If yes, nante country.
MEDICAL CERTIFICATION
full Famary Mertens l 21
20. DATE OF DEATH: MonthADT AL aay
3. (¥ U veteran, 3. (¢) Social Security 1943
none year hout minute === gl M.
name war. No
2L, 1 herelw certify that I atiended the deceﬂ.scd om. .
5. Color 9“{_ 6. (aylnglc, widowed, marr!ded 'f ; /- 9 é/ ----- ? [. .... - 9/4\'3
4, Ser. F race vorcedmarr 1 e that T last saw bt e a!ure on 1£_:
6. {d) Name of husband or wifewe e oo e 6. {c} Age of husband or wife if {| 2nd thyt death occurred on the date aﬁ M' stated nbo"'r’ ,
6 {\ , Duration
Qtto Mel‘t ens alive____ 90 venrs Z@r ate cause o dealh"\ 77
7. Birth date of deccaacd_..N OMD_QI .......5. 188_.@ _ (74
{Mnath) (l)ay) (Yenr) 'ﬁk_ﬂ
8 AGE: Years Months Days If less than cne day Due toWM‘ ( W/?C e AL
5& S 16 hr. min WW
/ Due to.
9, BmhplmEaafh.....St.g.....Lgu 1 8 Il 1 i no i (2] .
(City, town, or county; (Btate or foreign country) b
A Other conditions,
10. Usual occupation HQ uaew i f -] {laclude pregnascy withio 3 months of death)
1i. Industry or business Mo E PHYSICIAN
Maior findings:
§ 12. NameJ QRN P Enri g.ht Of operations 3 ;‘D/ f? Crderti
= . (/? . Fap nderline
& 15 Birthplace. E&gt .ﬂ?t Jouis ‘SI llfiDOi 8 )’, f S the cause to
- Ly, towrn, or niy, ket or foreinn country, Of autopsy. hould b
H( 14 Maiden mameMATEALE 8¥"billon / charzed sta-
= ntuck tintically.
E 15, Birthplace Louiville Ke y 22. If death wae due to external causes, fill (s the following:
= . (City, town, or coaniy) {tate or foreign conntr:}

16. (o) Informant. 0550 _MezTtens .
® adren. 8757 _Etzel Ave
. w Burial ® Date wereat &/ 84 /43

(Burial. eremetion, or removal} {Month) (Day) (Year)

Place: burial or cremationG V. 3L XY Cemetery

(e
18. (a) Signature of funeral director.... Albert H' Hoppe Inc
® ...._<)_0m,“!.,ashin /@9% __________________ _
'
19. (o) E.E ;l (b) _%
(nﬂll' M'"ﬂ |-nr.4ﬂ roglstrar, (Hegistrar's alznainre)

Accident, suicide, or homicide (specify) U
Date of occtirence.

Where did injury occur?,

(fity ne wown) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify vype of piace)

While at work?._.ueonny.

Signatire

o3 of injury___ms o d
L)
. {M.D.or 4,
2
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(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y mel. OF DYoo cmsessarrmemamaneness e

*

Registered Apprentice No

working under my personal supervision.

Licenzed Embalmer No

P. 0. Address . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallu.re to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




